at the rme o the regular monthly preventrve mamlenance check and whenever mstrument o

is reparred Send copy to Debartnﬁent of Health retarn orrgmal in department file.
DATAMASTER sN T LR T

. =. DATE OF INSPECTION

: Z.EXJAJC';'P?:«) _ ma St . . k_
teﬂ of.each: |tern it found t sal _actory or it operatrng v.'lthm estabhshed lrmlts (Wme ;5_:_
in observed values where determmed ) Unchecked ttems must be corrected before using mstrurnent ;

m DIAGNOSTFC CHECK (PHINTOUT ATTACHED)

v COMPUTERV o P cgrscfés

X PROGRAM - R IEHLTERS

[3 HEATERS SAMPLE CHAMBER ‘{5/ L SR YoY JXTQUAR%Z STANDA'R_D

[Q FLOW DETECT‘QF_{, | | JE CALIBRAT!ON

I;E_ PUM:_ETI_-{_IGH‘_SPE__ED o JZ] PRINTER . | o

[X] INDIGATOR LIGHTS

TIMEAND DATE

XI SIMULATOR TEMPERATURE (34 °C +£02°C)  3</p/
CAUBRATTONCHECK-

spread of 005 or. Iess Check the box correspondlng o the standard solutron besng used (PHINTOUT ATTACHED) {USE
RECIRCULATION PUMP) ’

o, 100% STANDARD MUST READ BETWEEN 0.095% and o. 105% INCLUSIVE
0 o. 040% STANDARD "MUST READ BETWEEN [+ 038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAiNTENANCE REPORT)

TEST 1 !'— / /0, ' 'TEST2 F‘ /0/ TESTS l”(/&@

E F’ERFORM R.F.L. TEST (PHINTOUT ATTACHED)

(¥ NUMBER OF REFUSALS, SINGE LAST MA_INTI_’.EN_A_N_C_E REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS) _

REFUSALS @’ ’(0.-.0'4) .é’ (:05-. 09) ‘9, l'(-10- 14) 9, (.15-.19) % {Over .19) Vi)
List any new parts and describe any alteratron or modlfrcauon that was made to restore the instrument to operate satrsfactorsly
and within established limits {use other side If-nec

essary)
Ueets Mo 55 _Stundiess /M/ L/A LXArES _OF-o5r9 LT 2778

' /ﬁ /»V(/" 'ct_fﬁ-” (2974)
TYPEI Ean’/ NUMBER/EXPIRATION DATE o ?_Epnoue WuMBER - -
ZZQEA; /&//@//4/ bep) 1552/
MO 5&0—!468 (%4) AN EQUAL WMIWIMMNE ACTION EMPLOYER Lab-116 -

#evices provided on & nondisciimingtory basls A




GUTH LABORATORIES, INC.

90 NORTH 87th STREET © - HARRISBURD, PA 17111- 4611 ® TELEPHONE: 747-564.5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 12170 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on Séptember 11, 2012, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, .and found to contain
0.1215% (w/vol) ethyl alcohol, The expiration date for this ot |
number is September 5,2014 at 11:59 PM.

Wheh used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Presidént
GUTH LABORATORIES_, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose
values are traceable to NIST. ' '

All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights.
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REORDER ALL SUPPLIES FROM N,P.A.S.
P.C. BOX 1435, MANSFIELD CH 44901 PHONE 1-800-800-8143 (NPAS})

OPERATOR SIGNATURE /% d"’“\-—-—

Card Stock No.

60021

—
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State of Missouri
DEPARTMENT OF HEALTH

ER M IT
TYPE I

JOSH S COEN

is hereby authorized to Instruct and supervise operators, frain Instructors, inspeoct,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a samble of expired {alveoiar)
alr. 1ssued under the provisions of sections 577.020 through 577.041, RSMo 1986.

10/19/2012 (s e
- - Director of State Pubtic Heaith Laboratery
Number 220369 '

Explees I 0/19/201 4

MO ES0-0TT1 (7-88)

Date

, /5,2/7@/71’ ,/Q,ﬁ

Dlvactor, Departmenl of Health
Lab, 4 (R7-88)




